2022 RI D ES RIDES is a hands-on science, technology, engineering, and

math program for K-8 teachers. There is no cost for the
h T - training, however, teachers may purchase CEU credit for
Teac er ra I n I ng $15. Lunch will be provided by MDOT, and each participant
- - will receive a curriculum guide (aligned to National Standards
Ap pl Icatl o n and the College and Career Readiness for Mathematics) and
a trunk of resources to share with another participating
teacher from your school. The two-day training begins at 9

a.m. and ends at 4 p.m. each day; dress is casual. A boxed
lunch will be provided.

In order to receive the resource trunk and certificate of
attendance, participants must complete and mail in this
completed application and attend BOTH days of training.
We also require the principal’s signature granting
permission for teachers to attend and utilize the program.

Teacher Information (only one name per application]

Name: School Name:

Grade & Subject:

Principal:

School District:

County:

School Mailing Address:

School Phone: Teacher Email:

IMPORTANT: We must have your email address to notify you if you are accepted for the training

Please check the 2022 session you wish to attend:

June 6-7 [ | June 13-14 [ | June 20-21 [ |

G.H. McMorrough Library Academy of Innovation Manning Curriculum Complex
Holmes Community College Vicksburg Warren School Dist. Greenville, MS

Goodman, MS Vicksburg, MS

Administrator’s (Principal’s) Agreement:

| give my permission for the teacher named above to attend RIDES Training and utilize the program
in the classroom. Cancellations and substitutions must be received in writing by the MDOT RIDES
Implementation Coordinator no later than March 31.

Principal Signature:

MAIL APPLICATION TO: Carol Killough, 645 Hwy. 4 W., Booneville, MS 38829.

Applications will be accepted on a first come, first served basis until all classes are a =
filled. Teachers not selected for this year’s training sessions will be put on a waiting —:iF' v.g
list and receive first priority for next year’s training sessions. qGoMDorvcom/STfMedmﬂon
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